-
FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

Oftice Use Only

1. NAME OF TYPE OR PRINT v

Example: If typing, type ko smmans oo
COMMITTEE (in full) . - 12FE4M5

over the lines. ! . Fhrmonl e e i'{
IO ARA REPYBLLC AN A4S, S.um@w s9YRER RAC

|-|llII'-lll|lllllI||lIl|l|||l|l||-|l'l'lI_Llll|IIII_I

|QD|B.DJ<!|7|7/J-(||51||-15||.|||||||.|||||1

llll!)lll!lllllll!

ADvDRESS (number and street)

'
Lo’

Check if different

RONEOOEE W U 1N L TION

than previously - ,
eporied. (cC) | RCECH GRONVE |\ | LY H@lodl-| |
2. FEC IDENTIFICATION NUMBER W CITY & STATE a ZIP CODE a
Y INGINS Y T 3. IS THIS =, NEW = AMENDED
] G : ) P
\C} 805‘2’2— Lfal “61 REPORT r__g (Ny OR L.J‘ (A)
4. TYPE OF REPORT (b) glonthr:)/ D Feb 20 (M2) ' May 20 (M5) B Aug 20 (M8) I | Nov.20 (1)
{Choose One) . €po L C == Year Only)
Due On: - S s , . - L S, ot
v m Mar 20 (M3) . D Jun 20-(M6) D Sep 20 (M) ﬁ Dec 20 (M12)
(a) Quarterly Reports: o gre:?.o;y)on
H Apr 20 (M4) i Jul 20 (M7) W Oct 20 (M10) i x' Jan 31 (YE)
U_ “April 15 . i i V| L
rterly Report (Q1 i
Quarterly Report (Q1) () 12-Day D Primary (12P) D General (12G) D Runoff (12R)
g Guarterly Roport @2) PRE-Election : - : 4
y nep Report for the: B Convention (12C) D Special (12S)
D October 15 : ‘ :
Quarterly Report (Q3), L
ﬂ January 31 ! T In the !
{2 Year-End Report (YE) Etection on m : ES Stateof | .\
'l July 31 Mid-Year d -
D Report (Non-election (@ 30-Day . il s Runoff (30R ™ Speci
Year Only) (MY) POST-Election 'L.Jf General (30G) b unoff (30R) 4 pecial (30S)
: Report for the:
[ | Termination Report ‘
(?frERI) o ree : j BiaaraRiasaaasas in the p—
Election on - ___.__}J 3 ' l State of 'L_::giij
’F%T“fm  BTT ¢ PTETTS, e T [
- 5. Covering Period | qH | O (l E’ _Z‘D i (-0;4‘ through | © E]‘ 4 ioﬁn (\5(2

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer _S D M (VNiE AR

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete intormation may subject the person signing this Report to the penalties of 2 U.-S'.C'. §2{37g.

Office|.
Use
Only

L
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

'Page 2

Write or Type Committee Name

NNA-JA (Z.Q&UR\/LQA/A/ ;4{{@,01, 7 ‘sufen

PA

: | ¢ FORD E M'j"'"ﬁﬁfl ST
Report Covering the Period: - From: ; il'? (0 : j @, LLQ,,I To: Q&)a ‘ i’ N rir (nc-g
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand er o = f—-i =2\
January 1, ((; _ / 29)
{b) Cash on Hand at : : Y
Beginning of Reporting Period............ | . ”7 l
(S C = V| T N =
; {
(c) Total Receipts (from Line 19)............. b , l Jo > O oy ?Kfl {
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines Tt;—?—u—c-—s—-:—q—?-mj‘ Tr———— p——
6(a) and 6(c) for Column B)............... | - ,\\ 1 9,,/7 Lf| | ’Lkg")
5 3 w 1 3 T e R S
7. Total Disbursements (from Line 31)........... I ‘ .0 _‘_ann/\h NP H’ _‘Ll “h
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).....c..........
9. Debts and Obligations Owed TO
the Committee (ltemize all on T e e e e e I
Schedule C and/or Schedule D)................ , i
10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D) ................

[

P e et e T

l/

D . This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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[ DETAILED SUMMARY PAGE - T

of Receipts
FEC Form 3X (Rev. 06/2004) . Page 3

Write or Type Committee Name

(MDA NA  Rore EACAN AECEMRY SoPar PAC

: RS D g/on R i
Report Covering the Period: From: i g .lﬁ, ?Q l (p‘ To: 0(9“ ! 9 E‘(Z/g ( =

. COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees r—w—u—-v—-v—w-ﬁ—v—v'q?}' ram— s s w}
’ |

(i) ltemized (use Schedule A)............ o . <

(i) UNI@MIZET oovorooveeeoroeeoo i i 79m ‘ ) iT/lQ’QF

(iii) TOTAL (add ) e H e B e e
Lines 11(a)(i) and (ii)................. > S | PN
r T = ———
’?—H—empm—cnﬁfqﬂ _ :
(b) Political Party Committees .................. f e eena i N ?'w
(c) .Other Political Committees e X L]i r-n—-z-ﬂ'—ﬁf = o
(such as PACS).....cccco.coveicnrreeenn i_z e | e )
(d) Total Contributions (add Lines '
11(a)(iii), (b), and (c)) (Carry L I - |
Totals to Line 33, page 5) .............. [ \ !74 & OE}H
12. Transfers From Affiliated/Other . s — — o

Party Committees.........cccoooieiiiiiiinicne

13. All Loans Received...............ccoovrrimnnnnnns |

}
B i
| S, L R S, (N N RO ey

14. L ‘ ived......ccoveevcenne i !
oan Repayments. Received . i . , N E . " . N
15. Offsets To Operating Expenditures

(Refunds, HebateS, etcl) EWW E“mt,‘?m
(Carry Totals to Line 37, page 5) t: |

Sy 1 ! ' W w

............... - . T . By = 5, ., )

16. Retunds of Contributions Made

to Federal Candidates and Other = —— B B A e e v T
Political COMMIttEES..........c.oceeveeeeeeeecreenne. i i {%

. e R O P T MY B Pl e ey e A e e e e e et g .

17. Other Federal Receipts e i .<
(Dividends, Interest, etc.).......coooveeerrnennn. ! . . oot ]

e T A R SR AN e, Bl S ET " >

18. Transfers from Non-Federal and Levin Funds '
(a) Non-Federal Account
{(from Schedule H3)........cc.cccovreeninnnes

(b) Levin Funds (from Schedule HS5) ......... ; . o L‘ E
S v—-,l T— s 1

(c) Total Transfers (add 18(a) and 18(b)).. f L

19. Total Heceipts (add Lines 11(d), e . ‘ v < - RO et i
12, 13, 14, 15, 16, 17, and 18(c))........ > 70 9 - AU ) oJ
et e e e e Y N M g g e et T g e e 2V e

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L | |

FE6AN026
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[ | DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

.

Page 4

COLUMN A
Total This Period

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

COLUMN B
Calendar Year-to-Date

Operating Expenditures:
(a) -Allocated Federal/Non-Federal

Activity (from Schedule H4) T e e A o
(i) Federal Share ........ccococoervccnencne ® el e R K

(i) Non-Federal Share......................
(b) Other Federal Operating -

Expenditures ............ccocoveiiniininns
(c) Total Operating Expenditures

(add 21(a)(i), (a)ii), and (b)) ............. »
Transfers to Affiliated/Other Party

Committees.........occveviieirieieeeee e,
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedulg E}.......cccocoevovmveiiieneniicnes i e e e . ‘
oordinated Party Expenditures e e £ e s e e e e
22 Us.C. §441an)) e e e, o e e o

use Schedule F)....cccooeeeiiiniiiiieee,

(A N N, S [ N N, S -

Loan Repayments Made..............ccccoeenee.

Loans Made..........ccoovvveciciceniniciine e,
-Refunds of Contributions To:
(a) Individuals/Persons Other

- Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......ccccocvviienicecrciiceen,

(d) Total Contribution Refunds -
(add Lines 28(a), (b), and (C))........... »

Other Disbursements ...............c.ccoooveenne.
Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)

Nt I A L M A" "l i et

L&MMM

E—-o-—:. i?.!

H—F{iﬁn\‘ ™ - ’-’4_

I

f H
S SR SN (SO SN U, [ SRR, S\ S |

(i) Federal Share ................ccccoeenene, L o - e I ': . - N ,{

F—U—- o 2 W 4 w L '] H—h\‘ : e s w - - - s - u n | ‘iy

(i) "Levin” Share............cocococereenennn. - , -~ | ? . . . ;

(b) Federal Election Activity Paid Entlrely n-—rﬁi-‘e—ti.-—r‘w—.—ic—:—j T ————,
With Federal Funds ................. . ) b i . - F o

(c) Total Federal Election Activity (add .. et e Qo

Lines 30(a)(i), 30(a)(ii) and 30(b)).... » | e . '_{iu_h
Total Disbursements (add Lines 21(c), 22, e — . r '

23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. [' / D ( 7 ’W‘ ¥ q ¢ ‘

e SNy A T e B g Foe'. L SO AR i J L_&_RJ -

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) RS e e,
from LN 31} .o, > | ( ‘7!
._PHLM;-,

T = T TeL T ';
T
L . * ot Bl A2 B e D W

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of- Disbursements

Page 5 .

“7llI. Net Contributions/Operating Ex-

penditures

. COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

' 33. Total Contributions (other than loans)

(from Line 11{d), page 3) ....cccooverrrvveernenn
34. Total Contribution Refunds

(from Line 28(d)) ....ccccoovvririicrenrerrcenene
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ...............
36. Total Federal Operating Expenditures

“(add Line 21(a)(i) and Line 21(b)) ......... >

37. Oftsets to Operating Expenditures
{from Line 15, page 3).....ccecvveviinicrinnn
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] >

TR 9 001

: A S, O U SN GND | N, W, S g

o loZr]

2L ]

——

m Y i = — 7][

M—M_M& IO S S, S J,%Qegf
] o [ g 3

- 102 ML

L
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use. separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:_
(check only one)

T Ha He He H5 He

| PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnb_uuons
or for commercial purposes. other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

) IS JE EPuBLe 4 J Asgfmgéu/ Supee Phe

Full Name (Last, First, Middie initial)

&o bo-00Yy

Mailing Address

¢SS M. Hayoed Tt o

Date of Disbursement

Gtkrares A s R -:\.’“wxum

City

ScotSDL L

A=

State Zip Code

85260

Purpose of Disbursement

L IAT e A

Candidate Name

Amount of Each Disbursement this Period -

R e 4 S o TS B r L LTS MR el o e T LI R

. | s o T L erogarus st s srmve s, ,-:—-ri.w;qu:
Office Sought: l : House Disbursement For: :
; ' Senate § i Primary yGeneral
! President L_.] Other (spemfy) v
State: lTstrict:
Full Name (Last, First, Middle tnitial)
B. F ZD Date of Disbursement
E)( .,nom-
Mailing Address O ; 5 Mn; Zd (Co
020 W PlE Pla24 Rod o
City State Zip
[~ Dagl oo £ Lad Yo s
Pur;ﬂse of Disbursement
fL-YQ'M Amount of Each Disbursement this Period
Candidate Name ‘ Cétegory./ ‘ e) 29 C\"
Type s T S el Ko 2 e it
Office Sought: 1 House Disbursement For:
Senate ™7 Primary l—yGeneral
— . -
_ _' President {1 Other (specify) v
State: Dlstrlct
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

MEWDY S

Maijj Address

6 €02 GErowr/ ﬁo#ﬂ

PRI

sy

--,. \n1 "

C“iyp D(A- 4\/4 PpoU &

ls‘x.aj Zlﬁé:éd%é,({

Purpose of Disbursement

megel

R RO T
'

Candidate Name

SRR TR LN RIS

Amount of Each Disbursement this Period

b T AT TR AT TS Kk T3 T ST ST | T < e MR

Category/ ) 2
Type remirmss mt s o .,-.-:.'-_"._.-.-:V_:r.'_?e;.'_"g-ﬂ: Leeva X}
Ofiice Sought: i 1 House Disbursement For:
i+ Senate B __* Primary ;/General
—" President Other {specity) w
State: District:
SUBTOTAL of Disbursements This Page (0ptional).............cccoccevericiieciieeiviciireseiee e sveve s » ot e e .
TOTAL This Period (last page this line number only)..........cccccooiiiieiniiinici e > T T S } qL

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) -

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one

25 26
27 28a 28b 28¢ 28 l:\ 30b

[ PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes. other than using the name and address of any political committee to solicit coniributions from such commitiee.

NAME OF COMMITTEE (in Full)

) ND b REPUEAY ASScMBLY v PER (A C

Full Name (Last, First, Middie initial)

A. p K ﬂ Y Date of Disbursement
(A /& e -
%dress 60 @ a g ;2../0/ @
£ Wa&SHIt) &1 PY | :
State Zip Cpde
" 1 DA it PoUlS W ey
Purpose of Disbursement |
W,QK((J & p'cz_/g . Amount of Each Disbursement this Period
Candidate Name - e B L T S M R
Category/
Type Y, RSP SR 2 ZS.
Office Sought: ‘ ; House Disbursement For:
: "} Senate 71 Primary <S¢ General
[ | President | i Other (specify) w
State: District: —
Fuli Name (Last, First, Middle Initial)
B. _ Date of Disbursement
MEQA IR S S S T
Mailing Address @ (? o
(425 ¢ DAVO Mqemoride Drive
City i State Zip Code
Sty S ¥ DAL ri 113925
Purpose of Disbursement [UORRRE
/MT%JE? Amount of Each Disbursemem this Period
Candidate Name * A L . PR
Category/ 5
Type SR, NN &?2
Office Sought: House Disbursement For:
Senate ™, Primary ZGeneral
3 President A Omer (specity) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
(229216 HOAS oM Hy7y ci et T )
iling Address _D @é e ‘(
Z/st W _62¥) ST -
State Zip Code
“IO Ay - PO L N 6269
Purpose of Disbursement [—
DQ /VMO,\/ Amount of Each Disbursement this Period
Candidate Name ORI LT
Category/
e | e o £©00
Office Sought: i House Disbursement For: ) ' ) '
. Senate 7 Primary %eneral
"' President " Other (specity) w
State: District: -
SUBTOTAL of Disbursements This Page (OPHONAN..........cccovevuiirereeeeeieereseessessessessssssensenss » T~ B _
TOTAL This Period (last page this line nuMber only)........coocernncinieeeiieciceee e » T I T / 79\5
FE6AND26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER, TpaGE___oF
ITEMIZED DISBURSEMENTS ey ot 1| (check only one)

: ’ 21b
tail P @" l:\ H l:‘ F’
Detailed Summary Page 28a 28 26c 30b

Any information copied from such Repo'ns and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes. other than using the name and address of any political committee to solicit coniributions from such commitiee.

. NAME OF COMMITTEE (in Full)-

JUD A PEPLRUC A 7469: cmRLy SUPE LA

Full Name (Last, First, Middle initial}

A. ﬂEGI@ ,J S | @A/,/K . E‘%%;msbg::zt y ( "
Mallglgd% S Wg O IJ ﬂ’ Lt"" T O S N N

City ~ State Zip Code

/-'
Rered 6&VE U (o 7
Purpose oi Disbursement ] : [E——
Fa : Amount of Each Disbursement this Period
Canadate Narme e | =Ya 20
Type [RTTOE WRNERRY. L PSS U SR, JREN-rput R

Office Sought: L_: House Disbursement For:

! ! Senate g i Primary | X General

[_i President [ Other (specify) &
State: District:
Full Name (Last, First, Middle Initial) )

B. Date of Disbursement
' TR . EREY. . T YR

Mailing Address s erecteme meamamc

City State Zip Code

Purpose of Disbursement [S—

Amount of Each Disbursement this Period

Candidate Name ' T

Cateqoryl
Type S TUVI U S, S S,
Office Sought: | House Disbursement For:
: Senate [ 1 Primary l__| General
P President |_| Other (specnfy) v
State: District:
Full Name (Last, First, Middie tnitial)
C. Date of Disbursement
i oncs NI N A
- Mailing Address T .
City ) State: Zip Code
Purpose of Disbursement [ ——
‘ o Amount of Each Disbursement this Period
Candidate Name . "E"a‘;g";:v‘/ TR N A o BT NS TR TR T ST e, ¢ ST
Type ' .
- R RO RS ) TSR
Office Sought: | | House Disbursement For:
{ | Senate . T primary .1 General
r— President 771 Other (specify) w
State: Disirict: _
R TR T T e N AR AT A PR R ST e AR A AT
SUBTOTAL of Disbursements This Page (0ptional).......c..c.covvicinicniimmnnnneecencceneces » "y .
TOTAL This Period (iast page this line number only).........ccccoiiiiininiiiiiece » S TR, S WS( vm‘_ ‘.

FEBANO26 ) FEC Schedute B (Form 3X) Rev. 02/2003
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SCHEDULE Cc (FEC Form 3X)

o : | PaGe OF
LOANS L _ | Use separate schedule(s)
C for each category of the
. Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

(WO (A+/A Mu@ue/hx) AssemBLY cofer. LA

LOAN SOURCE Full Name (Last, First, Middle Initial) _ Election:
' ) ' : Primary
g@u ﬁ) , DO NNA, M ' S rGeneral
Mailing Address . ~ Other (specity) w
5720 PeTAJ Prides, AP IS
City /4 vA i State 717 2IP Code LU Z T

Original Amount of Loan Cumuiative Payment To Date Balance Outstanding at Close of This Period

S TG0 b 00 8050

Date Incurred Date Due Interest Rate ‘Secured:

‘Qq' 1 ?3 % O%rl Cij / F% (9 K 5 : - ""'“h% (apr) &Yes [Jno

a5

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
' Amount L L R L L R A P—'ﬂ
City State ZIP Code Guaranteed ! i
) Qutstanding: (SO, N, W TN S T, [ S, S S W
2. Full' Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
: Amount e ‘ T ¥
City — State -ZIP Code Guaranteed t\
Outstanding: anihﬂ’ Yo e Y ok
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P S e et e e
City State ZIP Code Guaranteed )
Outstanding:  Laelmou et < ‘
4. Full Name {Last, First, Middie Tnitial) . Name of Employer
Mailing Address Occupation

Amount i - = !
Ciy State ZIP Code Guaranteed | N |

Outstanding: v e vl meanc e ) el e P e

SUBTOTALS This Period This Page (0ptional}...........ccocoiiiiioiiiitieein e > o gt s e [
ECE TS ESESS -
TOTALS This Period (last page in this iNe ONIY)........cc.....oooeereereeeeeee oo e sieneann » | : o> © K

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no-Schedule D, carry forward to appropriate line of Summary.

FE6ANO26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS ' Use separate schedule(s) PAGE OF
for each category of the _ -
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

NOAAA (N PobU L/HJ %&,M@‘J-/ segere Of-C

LOAN SOURCE Full Name (Last, First, Middie initial) Election:
: ! Primary
&& W‘L/ N Hp‘ﬂ M ZGeneral
Mallmg ‘Address '___; Other (specity) &
570 folU AU CRAWCE, A4Pr B
City | NMDNAVA ot < State 7/ 7P Code L2 F
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. grwmg 9 é qwg *w-.:a.wm-;vlﬂl‘-{m:z;_ Franee s o riam ~.ﬂ.,.,~_5—§ ’)
TERMS
Date Incurred Date Due Interest Rate Secured:
VMJ £ s i
G20 203 "]237 Azl . wem e T
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount TR AT L FONWISE AT Ll L RS IR Y e
City State ZIP Code Guaranteed
Outstanding: it e, -l o ra e b Y e s e L s
2. Fuil Name (Last, rirst, Miadle Initial) Name of Emptoyer
Mailing Address Occupation
Amount R AR A B L T T A BT St L W
City State ZiP Code Guaranteed
Outstanding: sy e w ervaallen o nemer st ™ o wee
3. rull Name (Lasi, First, Middie initial) Name of Empioyer
Mailing Address Occupation
Amount g S Y AT i L WA e s 3e
City State ZIP Code Guaranteed
Outstanding: -3 Y carsbrence wooeme =
4 Full Name (Last, First, Middie Iniual) Name of Employer
Mailing Address Qccupation
Amount AT T T SRR B R 4 T WO, g i €
City . State ZIP Code Guaranteed
Outstanding: R Y e s s YL e
SUBTOTALS This Period This Page (0plional)............ocvooeeeieoeiiieeeir e »
TOTALS This Period (last page in this line only).............cocoooiiiriiiriee e e » L =y 59 7‘*7 6-,

Carry outstanding baiance only to LINE 3, Schedule D, for this iine. If no Schedule D, carry forward to appropriate line of Summary.

FE6ANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X}

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

j&D) (-4 A

,@@pu@ucfm/ Assermgly = PER DA

LOAN SOURCE rull Name (Last, First, Middle Initial) Eiection:
. 1 Primary
cE e Hetm S ~general

Mailing Address . —
SOV N ciRac il

771 Cther (specify) ¢

oy WIDB LEE i L Sae 78

ZIF Code YD T—

Ongmal Amount of Loan Cumuiative Payment To Date

Balance Outstanding at Close of This Period

BN TP [ 22

s e e 0 e re b ar b g——n—— o s A - Ty o et e S T Ak .no
L s eume: Miongt Y ivprmadnmy e ﬂé’- [EE RS (RSP, WU . PRI NV PR, SRSy O &
TERMS
Date lncurred Date Due lmerest Hate Secured:

:] Yes(J No

ot .« L0 TELSE e o D)
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last. First. Middie Initial) Name of Emplover
Mailing Address Occupation
Amoun[ AT A e e R QTN N T s s T e
City State ZIP Code Guaranteed _ _ ’
Outstanding: O ,, PTG .e Jo NI IECL L AN
2. Fuli Name (Last, First, Middie Tnitial) Name of Employer
Mailing Address Occupation
Amount e YA S Ok [ REE T e e e
City State ZIP Code Guaranteed
Outstanding: e e Doy preiemaare e 45
3. rull Name (Last, First, Middle initial) Name of Employer
Maiiing Address Occupation
Amount . e s i . s -
City | State ZIP Code Guaranteed
Outstanding:  wsme sevencms Fremeass SR
4."Full Name (Last, First, Miadie iniual) Name of Employer
Mailing Address Occupation
Amount s T L W e 2% mEReed W Y s e N
City State ZIP Code Guaranteed
Outstanding: Do L0 - -

SUBTOTALS This Period This Page (opiio_nal) ................................................................

TOTALS This Period (last page in this [iNe ONly).........ccc.coeviieeeeiciieee e

Carry outstanding baiance only to LINE 3, Scheduie D, for this line. If no Schedule D, carry forward to appropriate line ot Summary.
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'SCHEDULE C (FEC Form 3X)

LOANS

Detailed Su

Use separate schedule(s)
for each category of the

PAGE OF

FOR LINE 13 OF FORM 3X

mmary Page

NAME OF COMMITTEE (in Full)

INOWA A REpoRUCH fresempgey’ SurEn Ofe

L)

LOAN SOURCE Full Name (Last, First, Middle Initial)

™M oow TENLE

Election:
T Primary

;&Géneral

Mailing Address )
Aer Vi

{71 Other (specify) v

awioXX4
City ) % O /'9:5@'/0“ < State A

ZIP Code W FZS @

Original Amou'm of Loan

i i oa500

L eer w7 ety o & v rypie B v

S Sup—

Cumulative Pavment To Date

g = mhy

oy e

;;2&2@0

Tavga -

Balance Qutstanding at Close of This Period

R e Rt —p hEweIm S TR

2754972

ORI | P o L L im oty

TERMS

Date Incurred
e X T

2o

EEC L AT A e e

Date Due

12 Ze e

L RN Tom e

Interest Rate Secured:
e oo /0 (3P0) _lves iﬁo

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First. Middie Initial)

Name ot Emplover

Mailing Address Occupation
Amount DU e T LTI KL T TR ST
City State ZIP Code Guaranteed ‘ _ .
Ou1standing: [ RIRE L JYSPIE TIPS AP i L e
2. Fuli Name (Last, rirst, Middle Initial) Name of Employer
Maiiing Address Occupation
Amount R A AR R e B R T ey R v
City State ZIP Code Guaranteed
Outstanding: - ==we=rr wrflosr suwloal s e aes A% g e
3. rutl Name (Last, First, Middie initial) Name of Employer
Maiiing Address Occupation
Amount I L s L R TL sGee rAasdIN S weamm GMC WD e
City State ZIP Code Guaranteed
Outstanding: el Lhnemeas e
4. Full Name (Last, First, Middie Iniuat) Name of Employer
Mailing Address Occupation
Amount St W v ATl S Tt B AR D b L |
City State ZIP Code Guaranteed

Outstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

v Q79800

Carry outstanding baiance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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